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I 


To  the  Chairman  and  Members  of  the  Llanybyther 
Rural  District  Council. 


Ladies  and  Gentlemen, 

I beg  to  submit  to  you  my  Annual  Report  on  the  sanitary  con- 
dition of  the  District  during  the  year  ending  December  31,  1925. 
This  Report  is  supposed  to  be  a Survey  Report  dealing  compre- 
hensively with 

( a)  The  measure  of  progress  made  in  the  area  during  the 
preceding  five  years  in  the  improvement  of  the  public  health. 

(h)  The  extent  and  character  of  the  changes  during  that 
period  in  the  public  health  services  of  the  area  (e.g..  Housing, 
Water  Supply,  Sewerage),  &c. 

(c)  Any  further  action  of  importance  in  the  organization  or 
development  of  public  health  services  contemplated  by  the  Local 
Authority,  or  considered  desirable  by  the  Medical  Officer  of  Health, 

Though  such  matters  as  Housing,  Water  Supply,  &c.,  have 
often  been  discussed  by  the  Council,  I am  afraid  that  it  can’t  be 
said  that  any  great  progress  has  been  made  owing  to  the  difficulty 
of  getting  the  ratepayers  to  realize  the  importance  of  Sanitary 
improvements  on  account  of  the  expenditure  which  would  be 
necessitated.  The  chief  want  at  present,  and  has  been  for  many 
years,  is  that  of  a Water  Supply  for  Llanybyther  Village,  but 
owing  to  the'  fact  that  the  lower  part  of  the  village  is  supplied 
with  water  fairly  adequate  in  amount,  but  not  always  free  from 
contamination,  and  the  ratepayers  outside  Llanybyther  are  un- 
willing to  contribute  towards  the  scheme,  the  inhabitants  in  the 
upper  part  of  the  village  are  outvoted  by  the  majority  of  the  in- 
habitants of  the  District. 

NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  (in  acres),  36,012. 

Population  (census,  1921),  3495,  and  estimated  to  1925,  3407. 

PHYSICAL  FEATURES  AND  GENERAL  CHARACTER 
OF  THE  AREA. 

Mountain  range  extends  practically  the  whole  length  of  the 
District  from  North  to  South,  with  a valley  in  the  East  and  West. 

The  soil  consists  of  sand,  gravel  and  clay. 

The  number  of  Inhabited  Houses  in  1921  were  969. 

The  number  of  families  or  separate  occupiers  in  1921  were  942. 

Rateable  value,  £17,994. 

Sum  represented  by  a Penny  Rate,  £75. 

Amount  of  Relief,  £1,200. 


GENERAL  CONDITIONS. 


The  inhabitants  are  mostly  agriculturists,  and  their  outdoor 
occupations  expose  them  to  the  inclement  weather  with  the  reslitt 
that  chest  troubles,  Rheumatism  and  Kidney  affections  are  pre- 
valent during  the  winter  months.  Chronic  Dyspepsia  is  also  a 
very  common  complaint,  and  is  caused  by  improper  diet  and 
neglect  of  the  teeth.  Boiled  tea  and  tough  salt  meat  often  bolted 
owing  to  the  defective  teeth  are  also  contributory  causes.  It  is 
remarkable  that  amongst  school  children  decayed  teeth  are  more 
common  than  all  the  other  affections  taken  together.  The  teapot 
and  the  frying-pan  are  far  too  frequently  used. 

During  recent  years,  the  social  life  in  Llanybyther  itself  has 
greatly  improved  ; but  it  is  to  be  feared  that  unless  the  meetings 
at  present  held  at  the  Mart  Hall  are  limited  to  3 hours,  that  the 
place  will  have  to  be  condemned  on  Sanitary  Grounds,  as  it  is  not 
good  for  the  health  or  morals  of  young  people  to  be  confined  in  a 
crowded  hall  with  walls  dripping  with  moisture,  and  the  whole 
place  reeking  with  foul  air,  and  that,  sometimes,  till  midnight. 
Under  proper  arrangement,  this  building  would  prove  a great  boon 
to  the  District. 


VITAL  STATISTICS. 


Births — total,  55  ; Male,  33  ; Female,  22. 

Legitimate  : Male,  32  ; Female,  20. 

Illegitimate  : Male,  1 ; Female,  2. 

Birth-rate — R.G.,  16‘I.  Birth-rate — England  and  Wales,  18’3. 
Deaths — total,  50  : Male,  28  ; Female,  22. 

Death-rate — R.G.,  14’6.  Death-rate,  England  and  Wales,  12’2. 
Number  of  Women  dying  in  consequence  of  Child-birth — 0. 
Deaths  of  Infants  under  1 year  of  age  per  1000  Births  - - 181*8 

„ „ „ „ England  & Wales  75 

No  Deaths  occurred  from  Infectious  Diseases  peculiar  to 
Infants  and  Children. 

The  Causes  of  Death  were  as  follows  : — Influenza,  2 ; Tuber- 
culosis of  Respiratory  System,  8 ; other  Tuberculous  Diseases,  3 ; 
Cancer,  5 ; Cerebral  Haemorrhage,  3 ; Heart  Disease,  8 ; Arterio 
Sclerosis,  1 ; Bronchitis,  2 ; Appendicitis,  1 ; Acute  and  Chronic 
Nephritis,  4 ; Congenital  Debility,  Premature  Birth,  &c.,  4 ; 
Suicide,  1 ; other  Deaths  from  Violence,  1 ; other  defined  Diseases,  7. 

The  Diseases  most  prevalent  during  the  last  five  years  were  ; — 
Rheumatism,  Bronchitis  and  Pneumonia,  Tuberculosis,  Nephritis, 
Heart  Disease,  and  Cancer. 

Rheumatism,  Chest  Troubles,  and  Nephritis,  are  due  to  the 
exposure  to  inclement  weather  and  the  damp  and  badly  construct- 
ed cottages  and  farm-houses.  Heart  Disease  is  usually  a sequel  of 
Rheumatism  or  Scarlet  Fever.  It  is  remarkable  that  2 out  of  4 
Deaths  from  Nephritis  occurred  at  the  ages  of  78  and  80,  and  7 out 
of  8 cases  of  Heart  Disease  died  at  ages  ranging  from  65  to  88  so  it 
appears  as  if  a slow  toxin  or  degenerative  processes  occur  which 


takes  years  to  produce  a fatal  result.  It  is  probable  that  more 
adequate  Out-door  Kelief,  the  National  Insurance  and  Old  Age 
Pension  Schemes,  enable  people  to  take  things  easier,  and  conse- 
quently, conduce  to  the  prolongation  of  life.  Out  of  50  Deaths 
from  all  causes  in  1925  twenty  attained  ages  between  65  and  91. 
Though  we  cannot  prevent  death  we  can  prolong  life  by  getting 
to  understand  and  obeying  the  laws  of  health  and  it  is  generally 
recognised  that  senile  physiological  death  is  almost  invariably 
painless  and  peaceful. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 
IN  THE  AREA. 

Paupers  requiring  special  Medical  or  Surgical  Treatment  are 
usually  sent  to  Aberystwyth,  Carmarthen,  Swansea,  or  Cardiff 
Hospitals.  The  West  Wales  Sanatorium,  3 miles  from  the  Village  of 
Llanybyther,  is  subsidized  by  the  Carmarthenshire  County  Council 
and  other  Counties  in  Wales,  and  provides  treatment  for  50  early 
cases  of  Tuberculosis  occurring  amongst  women  and  children. 
No  Hospital  is  provided  in  the  District  for  Maternity,  Children, 
Fever,  Small  Pox,  or  any  other  disease.  The  only  Institutional 
Provision  for  un-married  mothers,  illegitimate  infants  and  home- 
less children  is  the  Lampeter  Institution  for  Paupers  in  the 
Lampeter  Urban  District. 

Ambulance  Facilities — None  provided  by  the  Council. 

Clinic  and  Treatment  Centres — None  in  the  area,  but  Tuber- 
culous cases  are  tested  at  the  Tuberculous  Dispensary  at  Lampeter. 

Some  of  the  Venereal  Diseases  are  treated  at  the  Swansea 
Hospital. 

PUBLIC  HEALTH  OFFICERS  OF  THE  LOCAL  AUTHORITY. 

One  part-time  Medical  Ofihcer  of  Health  also  employed  by  the 
Lampeter  Rural  District  Council,  and  one  whole-time  Sanitary 
Inspector  also  serving  the  Lampeter  Rural  District  Council. 
Contributions  are  made  to  their  salaries  under  the  Public  Health 
Act. 

PROFESSIONAL  NURSING  IN  THE  HOME.  ' 

None  provided  by  the  Council,  but  the  County  Council  School 
Nurses  and  Health  Visitors  render  valuable  assistance  to  the 
District  Medical  Officer  by  visiting  cases  of  Diphtheria  for  the 
purpose  of  taking  swabs  of  the  patients’  throats  before  they  are 
allowed  to  return  to  school. 

No  midwives  employed  by  the  District  Council,  and  the  4 
bona-fide  midwives  are  now  gradually  ceasing  to  practice. 

CHEMICAL  WORK. 

Preliminary  analysis  of  Avater  is  made  by  the  Medical  Officer 
of  Health,  and  if  any  suspicion  of  contamination  is  discovered,  a 
sample  is  sent  to  the  Public  Analyst  at  Swansea. 


5. 

LEGISLATION  IN  FORCE. 

There  are  no  Local  Acts  governing  the  administration  of  the 
District,  nor  any  special  Local  Order,  except  the  Order  obtained 
by  the  Llanybyther  U.D.C.  on  the  24th  March,  1924,  investing  the 
Council  with  certain  Urban  powers  under  the  provisions  of  Sec. 
39  of  the  P.H.  Act,  1873,  and  of  Sec.  20  of  the  P.H.  Act  (Amend- 
ment Act),  1890,  in  the  Parish  of  Llanybyther.  The  object  of 
obtaining  this  Order  was  to  enable  the  Council  to  erect  public 
conveniences  at  Llanybyther. 

Regulations  relating  to  Dairies,  Cow-sheds  and  Milk  Shops 
have  been  adopted  in  the  District. 

Public  Notices  were  given  of  the  Rural  District  Council 
(Slaughter-houses)  Order,  1924,  in  the  District. 

There  are  no  Adoption  Acts  in  force  in  the  District. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water. — Most  of  the  District  is  supplied  by  springs,  dip  wells 
and  dug  wells.  The  latter  generally  provided  with  pumps  are 
rarely  free  from  surface  pollution,  owing  to  the  absence  of  an  im- 
pervious lining. 

The  Village  of  Llanybyther,  the  largest  in  the  DisUict  with 
about  700  inhabitants,  is  in  great  need  of  water.  HT  scheme  was 
i prepared  in  1914  at  such  an  elevation  as  to  permit^)!  water  to  be 
{ brought  to  the  village  and  Council  School  by  gravitation,  at  an 
I estimated  cost  of  £2,500.  It  had,  however,  to  be  abandoned  owing 
j to  the  War  and  the  consequent  enormous  advance  both  in  labour 
i and  material.  It  is  doubtful  whether  that  scheme  could  now  be 
S carried  through  under  £4,800.  To  meet  the  annual  repayment  of 
i principal  and  interest  would  mean  at  least  a rate  of  4/9  in  the  £ if 
! borne  solely  by  the  consumers,  the  majority  of  which  are  not  in  a 
, position  to  pay  so  heavy  a charge.  It  is  to  be  hoped  that  financial 
' assistance  will  be  given  by  the  Government  to  proceed  with  the 
scheme,  as  the  present  supply  is  most  unsatisfactory,  and  liable  at 
^ any  time  to  contamination  from  improperly  constructed  cesspools 
• belonging  to  comparatively  recently  built  houses  on  ground  situated 
above  the  village  supply,  and  sloping  towards  the  source.  The 
provision  of  a pure  and  adeqate  supply  would  reduce  the  risk  of 
water-borne  diseases,  improve  the  health  of  the  community,  lessen 
domestic  labour,  provide  modern  comforts,  attract  more  inhabitants, 
and  add  generally  to  the  prosperity  of  the  place. 

The  Village  of  Abergorlech  in  the  South  WafST  of  the  Parish 
of  Llanybyther,  comprising  17  inhabitated  houses  and  a Council 
; School,  is  without  a wholesome  and  sufficient  supply  of  water  for 
j domestic  purposes.  The  existing  supply,  which  is  situated  on  the 
/ Llanfynydd  side  of  the  bridge  in  another  district,  is  defective  in 
, quantity  and  quality. 

The  Villages  of  Pencarreg  and  Parcyrhos  in  Pencarreg  Parish 
' are  also  unprovided  with  proper  water  supplies. 
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The  water  supply  provided  by  the  Couucil  in  1912  for  the 
occupants  of  70  houses  in  the  Villages  of  Cwmanne,  Treherbert 
and  Ram  in  the  Parish  of  Pencarreg,  was  extended  in  1924  to 
Lower  Cwmanne  which  contains  14  houses.  The  Water  Rate  is 
1/6  in  the  pound  per  annum,  and  the  Works  are  self-supporting. 
The  supply  is  constant  and  overflowing,  and  the  quality  of  the 
water  is  good. 

Rivers  and  Streams.  There  is  no  perceptible  sign  of  pollution. 

Drainage  and  Sewage.  There  is  no  system.  Sewage  is 
generally  disposed  of  in  gardens  adjoining  the  dwellings. 

Closet  Accommodation.  Mostly  on  the  pail  system.  Approxi- 
mate number,  792. 

Scavenging.  There  is  no  public  scavenging  done.  The  roads 
in  the  Village  of  Llanybyther  are  cleared  after  each  mart  and  fair. 
House  Refuse  is  disposed  of  in  the  cottage  gardens  and  the  surplus 
carted  away  periodically  by  the  farmers.  No  movable  ash-bins 
substituted  for  fixed  receptacles  anywhere. 

Factory  and  Workshop  Act,  1901.  The  provisions  of  the 
above  Act  are  complied  with.  The  Factories  are  kept  clean,  free 
from  effluvia  and  overcrowding,  and  well  ventilated  on  the  whole. 
They  are  lime- washed  once  a year.  Several  are  practically  closed 


owing  to  slump  in  trade. 

SANITARY  INSPECTION  OF  THE  DISTRICT. 

Number  of  Inspections  of  Dwelling-houses  _ _ . 389 

„ „ Cowsheds  -----  23 

„ „ Workshops  and  Bakehouses  - - 26 

„ „ Slaughter-houses  - - - 33 

„ „ Schools  -----  45 

„ Houses  disinfected  after  Infectious  Disease  - 8 

„ „ „ death  of  Tubercular  Disease  7 

Notices  under  Public  Health  Acts — 

Number  of  Informal  Notices  served  -----  8 

„ „ „ complied  with  - - - 7 


The  nature  of  the  nuisances  and  defects  discovered  were  the 
depositing  of  manure  heaps  too  near  dwellings,  want  of  cleanliness 
(especially  in  dairies),  deficient  water  supply  an-d  closet  accom- 
modation. 

Schools. — All  the  Elementary  Schools  were  found  in  a good 
order  of  cleanliness.  The  following  defects  were  observed  : — 

Abergorlech  Council  School.  Deficient  water  supply. 

Llanybyther,  do.  Water  of  doubtful  purity.  A test  is  ad- 
visable. 

Esgerdawe.  do.  Excessive  dampness.  Separate  cloakroom  is 
necessary  for  the  girls.  Sanitary  conveniences  in  need  of  repair. 

Gwernogle,  do.  Existing  closets  on  the  pail  system  are 
situate  too  near  the  school  building,  being  within  7 feet.  New 
accommodation  should  be  provided  for  closets,  urinals,  and  fuel 
store,  erected  at  least  20  feet  away  from  the  school. 


Housing. — Three  new  houses  are  in  course  of  erection.  There 
does  not  appear  to  be  any  real  shortage  of  houses,  nor  any  serious 
overcrowding  in  the  parishes.  The  standard  of  housing  in  the 
district  may  be  approximately  estimated  at  75%  as  being  in  a good 
state  of  fitness,  15%  in  a fair  state  which  could  be  rendered  reason- 
ably fit,  and  10%  in  a bad  state  that  cannot  be  improved  except  by 
rebuilding.  The  defects  found  to  exist  are  dampness  from  various 
causes,  inadequate  air  space,  especially  at  rear,  insufficient  lighting, 
no  through  ventiliation,  bad  sleeping-room  accommodation,  the 
absence  of  impervious  paving  in  the  vicinity  of  the  dwellings. 
Among  the  unfit  houses  are  a number  of  small- holdings.  In 
many  cases  no  action  is  taken  because  it  is  realised  that  if  closing 
orders  are  issued,  the  owners  express  their  intention  of  closing,  as 
they  feel  that  they  cannot  afford  to  carry  out  the  necessary  repairs 
at  the  present  time  without  being  reasonably  recouped  for  the 
expense  incurred  in  the  outlay.  They  prefer  to  let  the  land  to  an 
adjoining  farmer,  consequently  the  tenant  and  his  family  is  deprived 
of  the  means  of  livelihood.  Closing  orders  are  issued  for  all 
totally  unfit  dwellings  once  they  become  vacant. 

The  Council  submitted  a scheme,  which  was  approved,  for  the 
erection  of  30  houses  in  the  district,  chiefiy  to  replace  unfit  dwell- 
ings in  the  more  accessible  and  convenient  areas,  but  the  scheme 
was  abandoned  at  the  request  of  the  Ministry  of  Health,  owing  to 
the  enormous  expense  which  could  not  be  met  by  the  prospective 
tenant  at  an  economic  rent. 

If  the  Government  free  grant  to  private  persons  be  substan- 
tially increased  (say  25%  of  the  total  expenditure),  and  a guarantee 
given  that  the  cost  of  material  and  labour  would  not  exceed  the 
prices  ruling  at  present,  the  question  of  housing  in  rural  areas 
would  be  solved  to  a great  extent.  There  is  a desire  among  tenants 
to  become  house-owners.  Powers  should  be  extended  to  Local 
Authorities  to  assist  private  persons  in  the  acquisition  of  land  for 
building  purposes. 

There  is  need  of  bye-laws  relating  to  the  erection  of  new 
houses. 


HOUSING  STATISTICS  FOR  THE  YEAR  1925. 


Number  of  new  houses  erected  during  the  year — 

(a)  Total 2 

(5)  With  State  assistance  under  the  Housing  Acts — 

(1)  By  the  Local  Authority Nil 

(2)  By  other  bodies  or  persons  - - - - 2 

1.  Unfit  Dwelling-houses — 

Inspection — (1)  Total  number  of  Dwelling-houses  inspected 
for  housing  defects  (under  Public  Health  or  Housing 
Acts) 68 
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(2)  Number  of  D\^elling-houses  which  were  inspected 

and  recorded  under  the  Housing  (Inspection  of  Dis- 
trict) Regulations,  1910,  or  the  Housing  Consolidated 
Regulations,  1925  47 

(3)  Number  of  Dwelling-houses  found  to  be  in  a state 

so  dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  - - . _ . _ - 6 

(4)  Number  of  Dwelling-houses  (exclusive  of  those  re- 
ferred to  under  the  preceding  sub-head)  found  not  to 

be  in  all  respects  reasonably  fit  for  human  habitation  21 

2.  Remedy  of  defects  without  service  of  Formal  Notices. 

Number  of  defective  Dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authori- 
ty or  their  Officers  - - - - - - -Nil 

Number  of  Preliminary  Notices  served-  - - - 21 

3.  Action  under  Statutory  Powers — 

A.  Proceedings  under  Section  3 of  the  Housing  Act, 

1925  Nil 

jB.  Proceedings  under  Public  Health  Acts  - - - Nil 

O.  Proceedings  under  Sections  11,  14  and  15  of  the 
Housing  Act,  1925 — 

(1)  Number  of  representations  made' with  a view  to  the 

making  of  Closing  Orders  ------  6* 

(2)  Number  of  Dwelling-houses  in  respect  of  which 

Closing  Orders  were  made 2t 

(3)  Number  of  Dwelling-houses  in  respect  of  which 

Closing  Orders  were  determined,  the  Dwelling-houses 
having  been  rendered  fit  - - - - - - Nil 

(4)  Number  of  Dwelling-houses  in  respect  of  which 
Demolition  Orders  were  made  -----  Nil 

(5)  Number  of  Dwelling-houses  demolished  in  pur- 
suance of  Demolition  Orders Nil 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supply.  There  are  5 registered  Cowkeepers.  Struc- 
tural improvements  are  needed  to  the  Cowsheds  ; but,  under  the 
circumstances,  the  standard  of  cleanliness  is  strictly  observed.  No 
complaint  has  been  made  as  to  the  wholesomeness.  The  Dairies, 
Cowsheds,  and  Milkshops  Order  of  1885  has  been  adopted. 

(5)  Meat.  No  action  taken  as  yet  under  the  new  regulations. 
There  are  6 private  Slaughter-houses.  None  are  registered.  Five 
of  them  are  unsuitable  to  comply  with  the  regulations.  It  is 
hardly  practicable  to  provide  a Public  Abattoir  in  the  Village  of 
Llanybyther,  as  the  expense  incurred  would  be  too  much. 

(c)  Other  Foods.  Periodical  inspections  were  made  to  Bake- 
houses and  premises  where  food  is  prepared  for  sale. 

(d)  No  case  of  food  poisoning  was  notified. 

* Pettygate,  Taicwm,  Cefnresger,  Pantyffln,  in  the  Parish  of  Pencarreg ; Crofftycyff,  in 
the  Parish  of  Llanycrwys ; and  Camalwas-fach,  in  the  Parish  of  Llanybyther  (South  Ward), 
t Taicwm  and  Cefnresger  (vacated). 


PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS 

DISEASES. 

INFECTIOUS  DISEASES  GENERALLY. 

During  the  years  1921  to  1925  inclusive  the  following  cases 
were  notified  : — Scarlet  Fever,  34  ; Pneumonia,  45  ; Erysipelas,  6 ; 
Diphtheria,  66  ; Enteric  Fever,  1 ; Puerperal  Fever,  1 ; Ophthal- 
mia Neonatorum,  1 ; Pulmonary  Tuberculosis,  70  ; Non-pul mon- 
ary  Tuberculosis,  2. 

The  appended  table  at  the  end  of  the  report  shows  the 
number  notified  during  each  year. 

Scarlet  Fever. — 18  Cases  occurred  in  1921,  11  in  1922,  2 in 
1923,  3 in  1924,  none  in  1925.  It  started  in  a mild  form  in  the 
Parish  of  Llanllwni  with  the  result  that  as  no  medical  attendant 
had  been  called  in  the  disease  had  spread  extensively,  and  was 
only  recognised  when  a fatal  case  of  Nephritis  occurred  in  the 
Parish.  Early  in  1922,  it  extended  to  the  Parishes  of  Llanybyther 
and  Rhosycorn. 

Diphtheria. — 66  Cases  were  notified.  This  disease  has  been 
more  or  less  endemic  in  the  Parish  of  Llanybyther  for  the  last 
quarter  of  a century.  In  1924,  there  were  37  cases  notified 
Bacteriological  examinations  of  the  membrane  in  thej  throat  of 
these  cases  which  occurred  amongst  School  children  were  made, 
and  all  the  cases  were  excluded  from  school  until  negative  results 
were  obtained.  They  occurred  mostly  between  the  middle  of 
August  and  the  end  of  December,  1924.  There  was  an  abatement 
for  nearly  four  months  when  an  occasional  case  occurred  again. 
I fear  there  must  be  some  carriers  difficult  to  discover  amongst 
the  School  children.  Antitoxin  is  supplied  by  the  District  Council 
to  all  Medical  Practitioners  which  accounts  for  the  fact  that  no 
death  occurred  from  Diphtheria  during  the  five  years.  There  is 
no  doubt  that  a certain  amount  of  immunity  has  ensued  as  a large 
number  of  the  community  have  suffered  from  the  disease  at  some 
time  or  other  with  the  result  that  with  few  exceptions  the  type  is 
milder  than  it  would  to  be  25  to  30  years  ago.  The  bacteriological 
specimens  are  sent  to  Swansea  and  the  Carmarthenshire  Education 
Committee  were  good  enough  to  share  the  cost  entailed  by  paying 
the  expense  incurred  in  having  the  School  childrens’  throat  speci- 
mens examined,  whereas  the  District  Councils  were  responsible 
for  the  other  cases  examined. 

It  is  difficult  to  isolate  Infectious  Diseases  properly  on  account 
of  the  lack  of  an  Isolation  Hospital,  and  the  cottages  in  the  District 
do  not  always  lend  themselves  to  proper  separation  of  affected 
persons. 

Whenever  the  rooms  allow  it  the  Sanitary  Inspector  fumigate 
the  same  after  the  patient  recovers,  and  when  this  is  not  possible 
the  rooms  and  its  contents  are  disinfected  by  washing  with 
corrosive  sublimate  solution  or  Lysol.  I also  find  it  advisable  to 
keep  the  children  away  from  School  for  six  weeks  or  two  months 
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after  Diphtheria,  as  one  frequently  finds  that  a child  suffers  from 
cardiac  weakness,  anasinia  and  debility  during  convalesence.  This 
arrangement  also  serves  as  an  additional  precaution  against  the 
spread  of  infection  at  the  Schools. 

The  Schick  and  Dick  tests  in  Diphtheria  and  Scarlet  Fever 
respectively  have  not  hitherto  been  emploj^ed  in  the  District. 

The  District  has  been  comparatively  free  from  the  non- 
notifiable  diseases  during  recent  years,  but  when  such  occur 
amongst  School  children  the  Head  Teacher  notifies  both  the 
County  School  Medical  Officer,  and  as  rule  the  District  Medical 
Officer,  both  co-operating  in  regard  to  preventive  treatment. 

I7ifluenza. — 12  Deaths  occurred  during  the  five  vears  : 5 in 
1922  and  3 in  1924. 

No  facilities  exist  in  the  District  for  the  cleansing  and 
disinfection  of  verminous  persons. 

Tuberculosis. — 70  cases  of  Pulmonary  and  2 of  Non-Pulmon- 
ary  Tuberculosis  were  notified  during  the  last  quinquenium. 

21  deaths  occurred  during  the  5 years  from  Pulmonary  Tuber- 
culosis. 

6 deaths  occurred  during  the  5 years  from  Non-Pul monary 
Tuberculosis. 

Up  to  last  year  the  record  of  notifications  of  these  cases 
received  by  the  District  Medical  Officer  was  very  incomplete,  but 
now  they  are  notified  more  regularly.  In  all  cases  of  death,  the 
houses  are  disinfected  by  the  Sanitary  Inspector  as  soon  as  possible 
after  the  funeral  takes  place. 

No  action,  so  far,  has  been  taken  under  the  regulations  relat- 
ing to  tuberculous  employees  in  the  milk  trade. 

In  concluding,  I beg  to  state  that  the  slow  progress  of  sanitary 
work  will  continue  until  such  time  as  the  subject  of  hygiene  is 
taken  up  in  schools,  and  the  children  inculcated  with  the  know- 
ledge that  it  is  easier  to  prevent  than  cure  disease,  and  that  they 
themselves  must  not  only  learn,  but  become  imbued  with  the 
necessity  for  carrying  out  the  laws  of  health.  The  parents  are 
ignorant  and  apathetic  concerning  the  matter,  and  nothing  short 
of  a devastating  epidemic  will  awaken  them  to  the  necessity  of 
insisting  upon  greater  attention  being  paid  by  sanitary  authorities 
to  such  questions  as  housing,  proper  water  supplies,  food,  etc. 

In  rural  districts,  at  any  rate,  it  is  not  realised  that  the 
financial  loss  to  the  community,  owing  to  the  ill-health  caused  by 
the  neglect  of  taking  proper  precautions  to  deal  with  the  health  of 
the  public,  far  exceeds  the  cost  of  such  an  undertaking.  The 
lack  of  energy,  the  deterioration  of  health  generally,  and  the  loss 
of  life  amongst  heads  of  families  before  they  have  had  time  to 
rear  their  children,  are  a far  greater  source  of  burden  upon  the 
country  than  if  the  authorities  were  enabled  to  spend  more  upon 
public  health  matters. 

The  medical  man,  and  especially  if  he  is  a young  practitioner 
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in  the  District,  is  frequently  blamed  for  failing  to  cure  the  patient 
when  the  fault  is  really  due  to  failure  on  the  part  of  the  patient 
and  his  friends  to  carry  out  that  part  of  the  treatment  which  falls 
to  their  lot  to  perform.  Fatalism,  or  a submission  to  what  they 
consider  the  inevitable  with  regard  to  the  laws  of  health 
often  leads  to  disastrous  results  which  a little  thought  and 
precaution  might  have  prevented.  Though  we  cannot  prevent 
death,  it  is  possible  to  prolong  life  by  paying  regard  to  the  laws  of 
health  and  it  is  generally  recognised  that  senile  physiological 
death  is  almost  invariably  painless  and  peaceful  so  that  effort 
should  be  made  at  all  costs  to  prevent  disease  as  far  as  it  is  in  our 
power  to  do  so. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

E.  CAMBRIA  THOMAS,  M.D.,D.P.H., 

Medical  Officer  of  Health  Llanyhyther  Rural  District. 


Notifiable  Diseases  during  the  Year  1925. 


Disease, 

Total  Cases 
Notified. 

Cases  admitted 
to  Hospital. 

Total  Deaths. 

Diphtheria 

10 

Pneumonia 

8 

1 

Tuberculosis  : 

fMale  

9 

2 

4 

Pulmonary  1 Female 

3 

3 

(Total 

Non-Pulmonary  

’’i 

"i 

Analysis  of  Total  Cases  of  Notifiable  Diseases  during  the  Year  1925 
in  Age  Group. 


Disease. 

Under  1 year. 

1 to  2 years. 

2 to  3 years.  1 

3 to  4 years. 

4 to  5 years. 

5 to  10  years. 

10  to  15  years. 

15  to  20  years. 

20  to  35  years. 

35  to  45  years. 

45  to  65  years. 

65  and  over. 

Total. 

Diphtheria 

1 

2 

3 

2 

1 

1 

10 

Pneumonia 

1 

1 

1 

2 

*2 

"i 

3 

Tuberculosis 

( ]yT 

Pulmonary  j j, ' 

2 

1 

2 

1 

’l 

1 

1 

5 

4 

Non-  ] M. 

Pulmonary  ( F. 

*1 

... 

1 

Vital  Statistics  from  1921  to  1925. 


Tear. 

Population. 

Births. 

Total  Deaths  regis- 
tered in  the  District. 

Nett  Deaths  belong 
ing  to  the  District- 

Under  1 year  of  age 

Number. 

Rate  per 
1000  Pop. 

Number. 

Rate. 

N’mber 

Rate  per 
1000  Births 

1921 

3495 

64 

20-0 

55 

15-9 

7 

114 

1922 

3486 

56 

16-0 

43 

12-3 

2 

35-7 

1923 

3485 

56 

160 

58 

16-6 

3 

53-5 

1924 

3435 

51 

14*8 

65 

18-0 

7 

156 

1925 

3407 

55 

16*1 

50 

14-6 

10 

181-8 

Infectious  Diseases  Notified  from  1921  to  1925. 


1921 

1922 

1923 

1924 

1925 

Scarlet  Fever  

18 

11 

2 

3 

Pneumonia  

4 

22 

1 

10 

*8 

Erysipelas 

2 

2 

1 

1 

Diphtheria  

9 

7 

2 

37 

li 

Enteric  Fever  

1 

Puerperal  Fever 

’’i 

Ophthalmia  Neonatorum. 
Tuberculosis : 

... 

1 

, f M 

17 

7 

6 

5 

8 

Pulnioiisiry  j 

11 

3 

3 

7 

3 

f IVE 

Non-Pulmonary 

”2 

... 

• •• 

Tuberculosis. 


